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Optional Column E Explanation Form , | 4 2QQg 


This form is intended as an aid to completing the Column E explanatidAi'il i s not i an official 
form and its use is voluntary. Names, addresses, protocols, veterinary care programs, ifie 
like, are not required as part of an explanation. A Column E explanation must be \vTitten so as to 
be understood by lay persons as well as scientists. 


1. Registration Number: 21-R-Ol 14 

2. Number 8 of animals used in this study. 

3. Species (common name) Non-Human Primate (Rhesus macaque) of animals used in this 

study. 

4. Explain the procedure producing pain and'or distress. 

fhe animals will be placed on a water restriction regime during the on-control periods of 
research. In addition, visual behavior exp)eriments require that the monkey be restrained in a 
primate chair. 

5. Provide scientific justification why pain and/or distress could not be relieved. State methods 
or means used to determine that pain and/or distress relief would interfere with test results. 
(For Federally mandated testing, see question 6 below). 

Signs of dehydration will be relieved by rehydrating the monkey and the monkey will be 
removed from the primate chair if the animal shows signs of discomfort. Although appropriate 
action would be taken immediately, the animals were placed in category E becau.se both of 
these situations may occur. 

6. What, if any, federal regulations require this procedure? Cite the agency, the Code of Federal 
Regulations (CFR) title number and the specific section number (e.g., APHIS, 9 CFR 
113.102): 

Agency C FR 
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Weill Medical College of Cornell Cniversiw 

“Reportable lACUC-Approved Exceptions^ ’ — 1 


1 . Restriction of water in non-human primates (for behavioral training) = 3 protocols 
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